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TRAVEL AUTHORIZATION / DOCUMENTATION


Requisition:	_______________________________________

Traveler:	_______________________________________

Title:		_______________________________________

Source of funds:	________State
			________Federal
			________Other (specify)
			    100%

Purpose of trip (include destination and dates of travel):




How does this trip related to current work assignment:




Expected benefits from travel:




Could an alternative approach achieve the same result?






Approved by:  _____________________________________________	____________
		    					       				      Date


Authorized by: _____________________________________________	____________
		   David M. Anderson, DVM					       Date
		   Executive Director, Health Sciences Administration
